HHE UIVRIOUN Or RBEALIR OUF MIDUURI 41()53

ond £ 61 STANDARD CERTIFICATE OF DEATH State Fille No

TBIRTH NO. REG. DIST, NO. 3 i 2 PRIMARY REG. DIST. m._.z_Zﬁ Registrar's Noww.. 2L S?/

00 ‘ i. Pchcr-: OF DEATH - 2. USUAL RESIDENCE (Whare dacersed lived, If izat iesce befors
. s UNTY * . : * adinkmion’
sr l a Jf AOUIS aSTATEMISSGURI bCOUNTYSTxp di-!s!
b. %TY (If outaide corpurats Limite, writs RURAL szd give CSII'A'{’ENETH nl(-)F c. Cg‘g (If outaide corporats limita, mnml.m;inwﬂ-um
} {l ve)
own (JENDALE ISR i GAENDALE 4//
. FULL NAME OF (If not in heapi itation. give street add orl d. STREET (1 rorat, give location)
HOSPITAL OR A-DDRES
wstririon. {9 / 14/ e CKweed A/E !0/ A laCKWo aD /?VE
3. NAME OF a. (First) b. (Middie) c. (Last) ) 4. DATE thy (Dayy (¥
DECEASED OF 4 ear)
(Type or Print) CARL VAlpemar  HANSEN, Sk | o 01/ Y8 /N
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {lo years| ¥ UN0ER 1 YEAR | O oxoER 20 pems,
> . WIDOWED, DIVORCED (8gaeclty) hnunhdul um, Days | Hours | Min.
MALE WHITE MARRIED 1\ ,aggg I, 1870 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-~ [RTHPLACE (Bhu or forelgn eountrr) % 12. CITIZEN OF WHAT
dona wost of working life, even If retired) DUSTRY COUNTRY?
ik ENGINEER | BETARSD (Fove ruuid ‘O TTERYP DENMARK LS A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN'N 14. NAME OF HUSBAND OR WIFE
' TENS CARL Honsen So PH 1A Easm LAVRA S. Contins HAnsey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no,or own) | (If yes, give war or dates of sarvice) NO.
2 : WWinwewnw " |Carl V HAwgen IR, $03 W, Loe Ko abigrf
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL TWeEn
1, DISEASE OR CONDITION
T oo oy anesP | "bIRECTLY LEABING TO DeaTH+,) _Coronary infarct Aqyy

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
ot heart fallure, asthenta, | rise to the above cause (o) dating™ N .
ete. It means the dis- the underiying couse last.

- Arterlosclerotic Heart Diseasge years

case, infury, or complica- DUE TO {(¢)
tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dul not .

. refated o the disease or condition causzing death. q ?‘0 O

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis ] wo [§
21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (.., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bomas, farm, factory, strest, offics bldg., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hm) [ 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21 hereby certify that I gttended the d d from Deec, 2 ;jf%, to _Nov, 28 . 19_5_2, that I last saw the deceased
alive on MLZ_ IQ.L and thal death occurred at 2= m., from the causes and on the dale slated above.

23a, GNATURE (Deamm title} 23b. ADDRESS [ 3c. DATE SIGNED
. ' 204 ‘E.- Big Bend - 11-29-52
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Siate)

"ﬂfﬁ"ﬁ’)’a‘i""‘”’ Dec. 1 190l O0AK HILL Cemerery | KiRKweoD Mo,

DATE REC'D BY LOCAL | REGISTRARS SIGNATUR 777 = runslm. Dla cra}g sa.cunp DpPRESS
. REG, . I3 rNERA L ;Pom
2/ 52 7 /{&Mm _ :Zli__m.%g: RovES

WRITE PLA
c::><>

(Licensed Enbalmer’s Statement on Reverse Side) . *




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_____...._
working under my personal supervision.
Signed.......

Tessasnare

Student Embalmer

the above constitutes grounds for revocation of license.)

P. O. Address
If this body is not embalmed, fact should be so stated above.

Note: . The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




